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Office Use Only
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COMMITTEE (in full)

Example: If typing, type
over the lines.
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4. TYPI: OF REPORT (b) Monthly Feb 20 (M2) M.ay 20 (M5)
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SUMMARY PAGE _|
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

C SOUAT | ¢ - C
‘_f;‘; s ‘s ':":TA'E.'. '- ’ !';:.'Q':'",'. 'v_"v;‘":v‘" 'v . M , '," 'v 3 ’
Report Covering the Period:  From: 0 o AL 2.000 To: 0,
COLUMN A COLUMN B
This Period Calendar Year-to-Date

()

(©

()

Cash on Hand
January 1,

Cash on Hand at
Beginning of Reporting Period............

Total Receipts (from Line 19) .............

Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Clase of
Reporting Period
(subtract Line 7 from Line 6(d))......cc.c.ceuu..

9. Debts and Obligations Owed TO

the Committee (Itemize all on

Schedule C and/or Schedule D) ................ . e e

10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)................

This committee hes qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEG6AN026
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts
Page 3

Write or Type Committee Name

American Association of Clinical Endocrinologists,

&,"‘3" Tﬁ..ﬁ‘ ’ ::{Z.FD'=1;;:.'DT;= i .';:'.'.?A :..6';':":Ty.'.‘..:l.7;'
Report Covering the Period:  From: &zto&r hol i 2_1_ To:
COLUMN A COLUMN B
l. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............
(i) Unitemized.........cccoomivrninicernininnns
(ii) TOTAL (add
Lines 11(a)(i) and (ii).......cccoeren. >
_[ Y 17 1t s (¥ L o --‘.l_>‘;‘*:i
(b) Political Party Committees ............... o e
(c) Other Political Committees e e A R R R T T
(such as PACS)........cevivnirinnniseisinacens : P S O, | W S S, (S S L L )
(d) Total Contributions (add Linee ‘ o
11(a)(iii)l (b). “nd (c)) (Ca"y TN T T IR L
Totals to Line 33, page 5) .............. > _.6,.8.5
12. Transfers From Affiliated/Other
Party COMMIEeS......cveiriiiisnisnisersrsssasssens
13. All Loans Received........ccocoveeenrcrcncreenenes
14. Loan Repayments Received.............ccocurne.

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........ccoevvermmvecrscennnnee
17. Other Federal Receipts

(Dividends, Interest, etc.).........ccceeivercniunns

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).........cceinuiiuenienane

(b) Levin Funds (from Schedule HS).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 1(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L

FEGAN028

£, R 3
| Al Tanat ™

It “
o [
FLIS | W S ¥ A | M| Sy O s B L SO

e A O SUPG LNV, Y

e R T L AR T T




20622598

@
L |

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

Il. Disbursements

21.

22,
23.

24.

25.

26.

27.
28.

29.

30.

31.

32,

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .........ccceeevirurnennes

(i) Non-Federal Share.............ccecenns
(b) Other Federal Operating

Expenditures .........cccoeevvcreeivreneerennes
(c) Totai Operating Expenditures

(add 21(a)ti). (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party

Committeas.........cccceeiveeiveersiiccnrscsrenasnssecnes
Contributions to

Federal Candidates/Committees

and Other Political Committees...........c....

Independent Expenditures

use Schedule E} .............. teveseeneneterenrnaane
oordinated Parly Expenditures

§2 u.s.C. 441a§¢(1)) '

use Schedule F).........cccccovenrrvemccvcrevenncnne

Loan Repayments Made...........ccceccivinnrnes

Loans Made...........ccocevrveierereninenninnicniinenns
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees.................
(ct Other Political Committees
(sUCh @s PACS)......ccccevvmrrrnerrerrrrereenne

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ........c.cccceevreercerrernnas

COLUMN A
Total This Petiod

COLUMN B
Calendar Year-to-Date

(I B, .

q'r‘:.’g;zm,;’:w.\
t

T ek ol QU | L e} doererrlen

e o e D e e D £ P S

= -
e R T T

v

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .......ccccvceeverricenennee.

(ii) "Levin" Share........cc.cecveeierirrcrucens

(b) Federal Election Activity Paid Entirely

With Federal Funds .................
{c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)ii) and 30(b}).... »

Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
{subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..

R T e T Y e N ey e | e R s R R L )

i rhy 0 i : “ i " W 0 0 O—.!!

> 0.00 | | .00 4
oz e T b = e P L e 2 T T T T o R e ST '::-.',J
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

lll. Net Contributions/Operating Ex-

penditares

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

a7.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....c.cccvvrviirecnnnnne
Total Contribution Refunds

(from Line 28(d)) ....ccrvversensiserccrnsiisussnsnsannnn
Net Contributions (other than loans)
(subtract Line 34 from Line 33).......c........
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(fram Line 15, page 3)....c...ccevrerrecrecsnennas
Net Operating Expenditures

(subtract Line 37 from Line 36)............. »
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11638632680

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

lXIna Hnb an l:|15ﬂ

[FAGE | OF @

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commaersial_puroosses, .other than using the_name and_addsess_of any political cammittee to solicit cantributions, from such commitiee,

NAME OF COMMITTEE (In Full)

American Association of Clinical Endocrinologists,

Inc. - AACEPAC

Full' Name (Last, First, Middle Initial) ~
A. Leddy, Anne L.

Date ot Receipt

Mailing Address

704 Thimble Shoals Blvd., Suite 300A
City State Zip Cade
23606-4544

Newport News VA

= P T
§ T )

FEC ID number of contributing
federal political committee.

Amount of Each Flecelpt thls Penod

,250. oo

Name of Employer Occupation

Tidewater Phys:.c:.ans Multispecialty [Group PhYS ician

Receipt For: Aggregate Year-to-Date ¥
| Primary D General . -
Other (specily) y

Full Name (Last, First, Middle Initial)

Date of Receipt

this Period

B. Hamilton, Carlos, R., Jr.
Mailing Address
7000 Fannin Street, Suite 1535
City State Zip Code
Houston TX 77030
FEC ID number of contributing 7 I B N S e
federal political committee. C;,_ e it s
University og Texas Health Science ‘n’glé'fm" Physician
Receipt For:

Aggregate Year-to-Date ¥
[ """ ! General s

Primary
™ Other (spectfyf‘v

250 ﬂ-OOW_‘

\_.\.....n_..,y PR SRS Q) NSO SO,

" Full Name (Last, First, Middle Inmal)
c. Bergman, Donald A.

Date of Recelpt

Mailing Address

1199 Park Avenue, Suite 1F
City State Zip Code
New York NY 10128-1713
FEC {D number of contributing A e R R
federal political committee. JC e P
Name ot Employer Otcupation—,
Mt. Sinai Sch. Med. Physician
Heceipt For: Aggregate Year-to-Date ¥
— Primary [‘j Gaeneral g S T
Other (specify) w i

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) . >

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

Fqna F%nb F%ﬂc Fq16 A

PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commergial purnosses, othar than using the name and.address of any political committes to solicit.contrhutions: from..such commitiee,

NAME OF COMMITTEE (In Full)

American Association of Clinical Endocrinologists,

Inc. - AACEPAC

11030632601

Full"Name (Last, First, Middlo Initial)
A. Orzeck, Eric, A.

Date of Receipt

Mallln Addrass
Main Street C4

S Py ‘ SUEE T 5 L

03

City
Houston

FEC ID number of contributing
federal political committee.

Amount of Each Recelpt thls Perlod

) 2 5 o oo

Name of Employer

Diabetes Resource Centex

Occupation
Physician

Receipt For:

Primary D General
) Other (specify) v

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)
Caldarella, Felice, A.

Mailing Address
9100 Wescott Drive,

Suite 101

Date of Receipt

City
Flemington

State

Zip Code
08822

FEC ID number of contributing
federal political committee.

1
{ Rt |‘; S S O W U S| S 12

Name ot Emptoyer—
Hunterdon Health Care

ceupation
Physician

Receipt For:
1 Primary | General
j Other (specify)

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)
C. Grunberger, George

Mailing Address

Date of Receipt

43494 Woodward Avenue, Suite 208 :
City State Zip Code
Bloomfield 1lills MI 48302-5054

FEC ID number of contributing
federal political cammittee.

Narg o Employer- ocupmk;—ﬁ
Grunberger Diabetes Institute Physician
Hﬁ'i:r::: canoral Aggregate Year-to-Date ¥
B Dlherr(yspecin‘?—)l ﬁf*v~~-\.—~ T 2 5-(3‘ 0(?‘?
SUBTOTAL of Receipts This Page (optional) -
TOTAL This Period (last page this line number only) >

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



110328632802

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

Ma [ |1b [ |1e
16 [ ]17

PAGE 3

Any information copied from such Reports and Staiements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial pumases, other than using.the name and. addrass of any political cammitiee to. solicit.contrihutions. from .such.cammittee.

NAME OF COMMITTEE (Ih Full)

American Association of Clinical Endocrinologists, Inc. - AACEPAC

Full"Name (Last, First,"Middle Initlal)
A. Leffert, Jonathan, D.

Mailing Address North Texas Endocrine Center
9301 N. Central Expressway, Suite 570

Date of Recelpt

T N

PR Sy

2011

02" e

Amount of Each Receupt this Period
R "_5 o . oo

Crmlem 4 4 R TR

City State Zip Code
Dallas TX 75231-4412
FEC ID number of contributing Cl TR R e
federal political committee. W BTSN S S S A
Name of Employer Occupation

North Texas Endocrine Cgnter Physician

Receipt For:

Primary [ ] General
N Other (specify) v

A gregate Year-to-Date V

Full Name (Last, First, Middle Initial)
B. Johnson, Marina

Mailing Address IPEM
433 E. Las Colinas Blvd., Suite 900

Date of Receipt

City State Zip Code
Irvin TX 75039

FEC ID number of contributing
federal political committee.

Otcupation

Name ot Employer —
IPEM Physician
Receipt For. Aggregate Year-to-Date ¥
B Primary _' General g R
"1 Other (speci |
( po iy 3.“‘.—.—.::;‘:..-:.-?::- .-f("\_::,"‘ B gbinois S
= Full Name (Last, First, Middle Initial)
C. Lal, Padma Date of Receipt
Mailing Address T el g At et v
1000 East Genesse St. Suite 400 03 4 2/91‘ o
C!ty State le Code bl PSR b Ukl R S |
Syracuse NY 13210-1683 Amount of Each Receipt this Period
FEC © number of contributing [~y T T A
federal poliﬁcal mmminee. ’Plk-z—Cr_‘{w_--r' e e o it A -’E
Nams ot Employer oTeupanom
Bascik Kohn and Lal MDs| physician

Reaceipt For: Aggregate Year-to-Date ¥

Ganeral

Primary
B Othet (spacm"’;‘l

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)....

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003



118206322603

SCHEDULE A (FcC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Suromary Page

FOR LINE NUMBER:
(check only one)

11a 11b 11c
16

PAGE OF

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commarcial_purnosas, .other than using .the .name and. address of anv political committes to. solicit .contrihutions. ftom .such committee.

NAME OF COMMITTEE (In Full)

American Association of Clinical Endocrinologists,

Inc. - AACEPAC

Full Name (Last, First, Middle Initial)

Date of Recelpt

Fink, Raymond, I.

Mailing Address )

8851 Center Drive, Suite 404

City State Zip Code

La Mesa CA 91942-3063

FEC ID number of contributing
federal political committee.

Amount ot Each Flecelpt this Period
N "‘25000

T e T T Y

Name of Employer
Diabetes & Endocrine Associates

Occupation
Physician

Receipt For:

Primary D General
Other (specify)

Aggregate Year-to-Date ¥

e R R

C.

. Haas,

Full Name (Last, First, Middle lnitial)
Richard, A.

Mailing Address
200 Lincoln St.

Date of Receipt

T R S T S ST e ST

25000'

Y OTT LPury AT WO, WO, L N L W

City State “Zip Code
Worcester MA 01605-2528
FEC ID number of contributing o P AT RS
federal political committee. o I
Name ot Employer Occupation
UMass Memorial Medical Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary [—] General e ——

Other (specify) v A 2 5 O 0 0
T T f N AN A
Full Name (Last, First, Middie Initial)
Berkson, R1chard A, Date of Receipt
Mailing Address i N
1868 Pacific Avenue d
City State Zip Code

Long Beach .

CA90806-6113

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

NPT, S, WG, S

pA AR R A ST

e S e e RS AR e pe e

50000‘1

S e e e TN P

ocTupation

N ot Enploye-

Pro Health Partners Physician

Heceipt For. Aggregate Year-to-Date ¥
Primary l General (__W__ S =
Other (specity) y i

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)....

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Federal Election Commission
'ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

_ Date of Receipt
Hand Delivered
» Postmarked
USPS First Class Mail
Postmarked (R/C)
v | USPS Registered/Certified -7 / 1)t r
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

11030832604

Postmarked
USPS Express Mail
Postmark lilegible
No Postmark
: Shipping Date
Ovenrnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receibt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office :

Date of Receipt or Postmarked

Other (Specify):
0 - 7/15/1
PREPARER DATE PREPARED

(3/2005)




